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a 
; ante Ae apATs DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


it tow: OR 
iN vivlin eo 
.|, HOSPITAL OR STREET 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 7......... 


I. PLACE OF OL i Z 2. USUAL RESIDENCE (HOME) OF DE 7 es 6 
COUNTY hed MARYLAND PZ, Z COUNTY - 


CITY (It corporate ljfhi writexRURAL_ | LENGTI OF STAY 
oR a rs eee (in this place) 


/ 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS 


3. NAME OF (First) Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: - Pm 
(Type or Print) Cry Wax, | DEATIL ae é i 


7. SINGLE, D, 8) DATE OF BIRTH: |" AGE Jast birthday: 


5. SE yi 4 6. OLOR IF UNDER I YEAR | IF UNDER 24 HRS. 
Yj tj RACE: Jae eit ae Pr Months| Days | Hours { Min. 
os Z yrs. 
10a. USUAL, OCCYPATION (Give kind SS OR Tl.’ BIRTHPLACE, (State or foreign country):| 12. CITIZBN OF WIIAT 
work ong ring most of work e, @. Ee RY? 
even Jf Hod 2 y ; qi! 
13. poh gy AME: I OTHER’S MAIDEN NAMP# ames 
4 5 4j 
4 “ C-aA LIBEL / Z 
1%) INEORMANT_&7ADDRESS: / 7 
La Z ¥ / Fiat, Ce 


15, Was Decrasep Ever JA U.S. ARMED FORCES?| 16, SociaL SECURITY NO.: 
4? 
18. MEDICAL CERTIFICATION 


(Yes, ho, or unk.)| (If Ys, give war or dates of & ‘s ae 
J 2) 21 F466 


service) 


, INTERVAL BeTWEEN 
1 er 2 OR CONDITIONS DIRECTLY itd TO DEATH: , nes ee 
eevee f der af om 
Immediate cause [Ch ee a a aa elects Se PRE, 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) ween 
giving rise to the above cause DUE TO 

stating underlying cause last 


(ce) os \ 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO THE,“z.., | 
FIEDYONA CsA TS SINT Oe aD RATE aa Sed ceo an tk mo aod treet * 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
J oo Yee Nobt 
J 
71s, EXTERNAL CAUSE WAS OG 2Ib. PLACE (Hom? farm, factory, [21 Dae go f County)? i 
RIM, or TR I Office hidz,, etc., Z A 
CAUSE OF DEATH. INJUR See: | fry pitae- C2 La Lice 
21d. TIME (Month) (Day) (ear) (Hour) | 2le, INJURY OCCURRED 218. HOW INJURY OCCUR? 
While at Not while | 
INJURY M.|___work C] at_work [J 


22.1 hereby, certify that I took charge of the remains described above, held an Autopsy (7, Inspection 1], Inquiry 1, an 
find that death resulted-from: atural causes &{, Accident 1], Suicide [1], Homicide], Undetermined cause 7 } 
SIGNATURE / y CHIEF MEDICAL EXAMINER DATE SIGNED 
¢ Z Z ZA DEPUTY MEDICAL EXAMINER oa Vhify ~ 
a / Z AS kf, 4 


M.D. ASSISTANT MEDICAL EXAM. 
23. eorata CREMATION, | DATE THEREOF 


NAME OF a Aes OR CREMATORY | Li CATION 


ee ; ee town, or eg ar) (State) 
peciiy) : 

ve) Mee. [t 19S- rescence Ter 

DATE REC’), BY LOCAL | REGISTRAR'S SIGNATURE 24. FUMERAL, DIRECTOR DDRESS 

Ud 

A Ure Motard 0 OT i is Pe; 


SA fvaung 


ins se Ni e 
Uy Ata93@ 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 


‘after death. 


jours- 


{ 


as 


ft 7. : 
mes MARYLAND STATE 2 Lof couny C@+trte/ 


Ui outside corporate/imits, write RURAL LENGTH OF STAY CITY (If outside corporeta limits, writa RURAL end giva naerest town) 
and.siva nacresttglain}- b {in this plece) OF t oe a pe 
OM Art LZ ore Ital 


HOSPITAL OR /, STREET (tf rural give location) 
INSTITUTION OR Y ‘ADDRESS a 
/) 4) STREET ADDRESS a 


pee 
3. NAME OF (First) 
DECEASED f 
{Type or Print} As P a eae Vee 
Ss. SEX 6, COLOR ¢ 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday If UNDER 1 YEAR {IF UNDER 24 HES, 
RACE //, WIDOWED, DIVORCED, Stes 23] Hours qian 


in 24h 


ificate be executed win 


f (Spacity) eee if A F & We 
#F rie a 
10e. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Th, BIRTHPLACE (State or loreign country) 
done during most of working life, aven if OR INDUSTRY 


: . poe 
F aunties» te Fitna . ects A Ae ws Nee 
13. 14, MOTHER'S MAIDEN NAME 

-é Z 


i2,” CITIZEN OF WHAT 
INTRY? 


o 


$ n a 
1S: WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO. 
(Yes; no, or unk,) | (IF Yes, glva war or dates of service) % 

mee, Za) 


RVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ONSE AND DEATH 


) 


venokietd 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (B} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no [] 
21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, Zile, WHERE DID INJURY OCCUR? (City or town} {County} (State} 
OR CONTRIBUTING (] CAUSE OF DEATH: OF INJURY straet, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Id, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work 


22. | hereby c BR A ie 2 we 19.92.22... fo, 27 19..0.5...., that | last saw the deceased 


ae sf 


DATE THEREOF NAME OF “CENETERY OR CREMATORY LOCATION (City, town, of county! (Steve) 
7 Se £ ’ { v4 om y 
‘ (Pee. 24 | LEY Liebe ee. Lerintes 
24, REC'D BY REGISTRAR REGISTRARS SIGNATURE i ‘ADDRESS 
yj 
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ours after death. 
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11743 CERTIFICATE OF DEATH Beets 
T. PLACE OF DEAT ea = 2. nn Med an thes cist a 


MARYLAND STATE COUNTY 


Ja corporate limits, write RYRAL LENGTH OF STAY CITY (If outside Edrporate limits, write RURAL end @ nearest town) 
(ve naarest town) in, thisfpeca) OR 


ana 


oe ed 
— 
HOSPITAL OR 7 = Uf ruret give location) 
, INSTITUTION OR J @ 
{STREET ADDRESS Z AD 
= - 


3. NAME OF (7 re (Middle) 4. DATE (Month) (ey) Teor) 
DECEASED 


{Type or Print) LAAL s 3 . DEATH / oe 2 Poy) 


6. COLOR O} 7. eR a ;. 9. AGE last birthday IF UNDER 1 YEAR |1F UNDER 24 HRS. 


WIDOWED;-PIVORCED, Months | Deys | Hours | Min. 
(Sproett ‘ S ] yrs. 
We. USUAL PATION (Give Find of work T0b. KIND OF BUSINE IRTHPLACE (Stata or foraign country] 42. CITIZEN OF WHAT 
done durifg-most of workigg life,saven if OR INDUSTRY ‘COUNTRY? 
retired) “A, l 
THI i 


13. FATHER'S NAME 14. S MAIDEN N. f 
Le’ Lraegt a1. Pack 
OR A Ee ae ee NO, “F. am aT & ADDRESS 
ht Ullcs. 
= 


—" 


ificate be executed withi ». 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


that the death certi 


,(¥es, no, or unk.) (lf Yes, glve wer or datas of service} 


requires 


INTERVAL BETWEEN 
ONSET AND DEATH 


a burial transit per 


ww 
r 4 
Q 
= 
uu 
2 
ae 
- 
w 


? 77AS. MEDICAL CERTIFICATION 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH” yj S 


2 . 

2/ A wi 

Tie, IMMEDIATE CAUSE (A) ZZ oe tA bw ft Zeert 3) 
7 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OVE TO Y : / d Lee 
{c) | i < - Lo / = 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTII 7 
TO THE DEATH BUT NOT RELATED TO THE 4 S Co 
DISEASE OR CONDITION CAUSING DEATH.. Y é 

19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

oo 4 


i) — ‘ we, = /2 yes [] NO 


BRON ARR eos ore | aay aates ater Lay cre | 2ic. WHERE DID INJURY OCCUR ‘ity oF fowp [/ spiny) A (Steta} > 
‘OR CONTRI street, office bidg., atc. ae ae ) , Z 
{IF EITHER, NOTIFY MEDICAL EXAMINER} a |— ZY eee J Pre he Ch, 4 
21d, TIME OF INJURY (Month]_ (Day) (Yaar|_-(Hour) | 21s. INJURY OCCURRED 2, HOW DIO INTURY;OCGUR? 7 ) 
ce () While Not while it / V4 az XY 
5 Bm. } two Cat work I AYaew. p> P 6 ccc 


> 74 
22. I hereby certify that | attehded the deceased from.........smesiwnn er ve fs ssvssnsecreseeep WDeosetee that | last saw the deceased 


"from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) ) PATE SIGNED 


f 3) 
ly lu ‘ fi {a 
DATE THEREO NAME OF CEMETERY OR CREMATO! 


Y REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 


pate __ 12-28-55 H.W. Ward ERE Sactll. Qernwes b- 


The botiom copy may be retained by the hospital or_atténding physician, 
certificate has been executed by the attending physician and completely f 


death certificate assembly should be detached for use as 


VS AISC 1-55 10M 


To Paes 2a OR HOSPITAL: The | 
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11739 CERTIFICATE OF DEATH 


= 
Reg. Dist. No.. S Hy, 
“PLACE OF DEATH * a "| & USUAL RESIDENCE (HOME) OF DECEASED 


couny GUIVERT ___ MARYLAND stare = MARYLAND counry CALVERT 

cae iewsee corporete ve write RURAL LENGTH OF STAY on (if outside corporete limils, write RURAL end give nearest town) 
rR ‘end give neerest town) in this plece) R 

Town ““SRINCE. FREDERICK frets! Town MUTUAL 

HOSPITAL OR STREET (if rural give locetion) 

INSTITUTION OR ADDRESS: 


STREET ADDRESS CALVERT COUNTY HOSPITAL 


NAME OF (First) (Middle) (Lesi) 4. DATE onth) ley} (Yeor) 
DECEASED Lal 


(Tyee or Print) WARREN GANTT Beatn 12 nha 3 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
es WIDOWED, DIVORCED, ea eae 


wie EOF Months | Di Hi Min. 
Marr | COLORED Gea) MARRIED | 10-22-1992 ee ee el 
We. EIA OCEAN, bess Heal ry wr 10b. We OF BUSINESS 11. BIRTHPLACE (Stele or foreign country) 12. ue is WHAT 
done during most of working life, even IDUSTRY ‘ 
retired) Calvert County, Maryland § 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


JOHN W. GANTT CAROLINE WHITE 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


Ces, no, or unk.) | Uf Yes, give wer or dates of service) MRS. CHARLOTIE GA GANTT, MUTU. AL, MD. 


after death. 


I 5 18. MEDICAL CERTIFICATION RENT BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yo. 7 ameoiate cause a Rong k™ la pMBes/S | ee hres 


ANTECEDENT CAUSE(S) ey To 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Te, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


yes] No] 
‘2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town} {County} {Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work etwork LL] 


22.1 pereby sertity that | re. the deceased from....... a. We ET... fo... ied ay) 195S...., that | last saw the deceased 


alive on! sf 1 and that anh eo at. 3 ee ..M, from the causes and on the date stated above, 
SIGNATURE. F = ADDRESS (Street, city, town, stete} DATE SIGNED 
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23. [BURIAL,FCREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) be 
pal oo peach ht gland Cagek td 


24. REC'D BY REGISTRAR REGISTRAR’S: SIGNATURE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


12-12-55 Dr. H. 4, Ward Feed, Md 
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lon car 
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item of informati 
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please write the causes o 


siclans 


WITH UNFADING INK. Supply every 
rtant. Physicians: 


ly impo 
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age is especial 
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MARYLAND fo. DEPARTMENT. 0} OF_ HEALTH—-BALTIMORE, 18 AG ca 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH wo... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Calvert MARYLAND STATE Md. countyCalvert 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY {If outside corporate limits write RURAL and give nearest town) 
OR and civ, ng arest toy) (inathi place) OR 
\ TOWN rince Frederick Bed TOWN Prince Frederick 2 
HOSPITAL OR A STREET (If rural, give location) 
,ANSTITUTION OR ADDRESS 
STREET ADDRESS — — 
3. Ae oe (First) (Middie) (Last) 4. pene (Month) (Day) (Year) 
(Type or Print) GEORGE BROOK DORSEY _ GRAY | Beat 12/27 1955 
6. SEX: 6. COLOR OR 


RACE; WIDOWED, DIVORCED, 
Male White (Specify): Married 


7. SINGLE, MARRIED, 8. DATE OF BIRTIi: ie AGE last birthday: 


IF UNDER I YEAR | IF UNDER 24 HRS. 
60 afonthal Days | Hours | Min. 
yrs. 


work— zm of work lify 
i ven # rate ties aa a 
b i217 


108. USUAL OCCUPATION (Give kind of 


10. KIND OF BUSINESS 0} ll. Da of (State or foreign country):| 12. CITIZEN OF WHAT 
ve ¢IN ee) fel ee COUNTRY? 
ate Fi Z 


wef 
13, FATHER’S. NAME: ee z 14, Cate MAIDEN NAME: 


i 
¥ thas ‘ ZL ae 4 ge f Lisi tip ge 
15. Was Jeceasep Ever In U.S. ARMED Forceg 9 : 
(Yes, no,/st unk.)| (If Yes, give war or dates 9 16, SoctaL Baguerry ae ee al & ADDRESS: y) Pee . ms 5 
4 eae! ‘ts Ao -/b - E€/50O\ Vee aw lant; = (EN fe Eg Yee, 
# 18. MEDICAL CERTIFICATION EVAL becweae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 0 

pais é INSET AND DEATH 


ede 


Tinmediate cause Gunshot..wound..of. brain... 


Antecedent cause(s) 
Diseases or conditions, if any, Sgapyapr ag See: 
giving rise to the above cause DUE TO 
atating unveiling caveesiest. (4) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7 Yes NoO 
Mie, EXTERNSL CAUSE WAS = 21b. PLACE (Home, farm, factory, | Zle. (City or town) (County) (State) 
PRIMARY or » Office ig., etc., 
CAUSE OF $e, frauds y Calvert Md. 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY 230 PM. work () at_work ig Shot_self in head 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (¥, Inspection [1], Inquiry (|, and 
find that death resulted from: Natural causes [], Accident [1], Suicide fg, Homicide T], =e ed cause (]. 
SIGNATURE g “CHIEF MEDICAL EXAMINE! DATE SIGNED 
i f/ DEPUTY MEDICAL EXAMINER 
4 : A 0 ad M.D. ASSISTANT MEDICAL EXAM. - 
33. BURIAL, CRE aa | DATE THEREOF | NAME OF oD Copan. OR CREMATORY eee (City, town, or ty) State) 
pecity, 
ee oe, BONPSCN GY Cubs Cue bene hock sot Be 3 Li 
DATE REC'D BY LOCAL | REGISTRARS Eres sGNaTORE i OP ‘A sh Rin a 
BEG. ] hor -HuLaf , led. 
2-29-44 3 ste Se a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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item of information carefully. The correct 


lease write the causes of death clearly and legibly. 


lly important. Physicians: pk 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ice 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we.....0/.... 
1. PLACE ae 2. USUA OME) OF ae 
COUNTY MARYLAND mu OG COUNTY 
of cornorhte—Hnrites gifi ‘ive neares| 
ate De ke yong te RURAL LENGTH OF STAY|} CITY (Ir oufia L and give t town) 


TOWN yf 
HOSPITAL OR STREET (1£ rural, give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. NAME OF cuepe 
DECEASED: 


(Type or Print) 


|“ DATE (Month) = (Day) ~— (Year) 


DEATIE Js eo ie 


5. "tH 6. ae cA SIN ape att) TE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 yeAR | IF UNDER 24 HRS, 
wins , ra , I 3Z yes, | Months] Days | Hours | Min. 
10a. USUAL OGCUPRATION ive kind of | 10b. KIND OF BUSINFSS OR 1. BIRTHPLACE {State or foreign country}:| 12. CITIZEN OF WIIAT 
Serle — Pah iz most g work life, INDUSTRY: F COUNTRY? 
ae 1. MOTHER'S JIAIDEN NAs LEZ 
=. pS 
16, AS a EASED, RIN U. MED Forces ?| : RM 
(Yeb, no, aftank.) (4 ve, b or tiniest 16. SociaL Security No.: pup N 
if ervice) , o 
{ ny 
{ }. MED: R I 
18. St ICAL © ba ICATIO:! Tonic Bern eee 


Onset AND DeatTit 


ty oe 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 77/7 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 19%. MAJOR FIND 
"led bia ae 


20. AUTOPSY? 
f YeQO No} 


21a. EXTERNAL CAUSE WAS 21b. PLACE e, farm, factory, 2ie. y o - a ae (State) 
PRIMARY “SYor CONTRIBUTING 1] OF e_bidg., ete., 
CAUSE OF PEATH. INJU! =i We, 
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CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outslde corporate limits write RURAL and give nearest town) 
, OR and give nearest~town) (In this place) OR — ei 
TOWN , TOWN C }) : K 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
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